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Background

We have previously presented to the stakeholder community:

· The core features of subsidized health insurance coverage under the Affordable Care Act (ACA);

· Guiding principles to consider as we design and implement subsidized coverage for 2014;

· Massachusetts’ redesign of subsidized coverage under the ACA.

Today, we will present a MassHealth update:

·   Coverage for the ACA Medicaid Expansion Population

·   Discontinuation of certain programs that will no longer be necessary

·   Process for transition to 2014

·   Coordination between MassHealth and Connector programs

·   Additional 1115 waiver requests to support the transition to 2014

Guiding Principles

As we prepare for providing health insurance coverage to Massachusetts’ subsidized population under national health care reform in 2014, these guiding principles were developed by inter-agency leaders

· Creating a consumer-centric approach to ensuring that all eligible Massachusetts residents avail themselves of available health insurance subsidies to make health care affordable to as many people as possible.

· Creating a single, integrated process to determine eligibility for the full range of health insurance programs including Medicaid, CHIP, potentially the Basic Health Program and premium tax credits and cost-sharing subsidies. 

· Offering appropriate health insurance coverage to eligible individuals by defining both the populations affected and the health benefits that meet their needs.

· Working within state fiscal realities, maximizing and leveraging financial resources, such as FFP.

· Focusing on simplicity and continuity of coverage for members by streamlining coverage types, thereby making noticing and explanation of benefits more understandable, and also minimizing disruptions in coverage. 

· Creating an efficient administrative infrastructure that leverages technology and eliminates administrative duplication.

· Building off the lessons learned since passage of Chapter 58.

· Creating opportunities to achieve payment and delivery system reforms that ensure continued coverage, access, and cost containment and improve the overall health status of the populations served.
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1115 Demonstration Amendment 
· The MassHealth Section 1115 Demonstration provides federal authority for Massachusetts to:

· Expand eligibility to individuals who are not otherwise Medicaid or CHIP eligible, 

· Offer services that are not typically covered by Medicaid, and 

· Use innovative service delivery systems that improve care, increase efficiency, and reduce costs.

· The current 1115 Demonstration is authorized through 
June 30, 2014. 

· The Executive Office of Health and Human Services is requesting that CMS approve an amendment to the Demonstration to implement the Affordable Care Act and to make other changes that support the next phase of health care reform in Massachusetts.

1115 Demonstration Amendment (slide 2)

· EOHHS will submit a request to amend the 1115 Demonstration to CMS on May 31. 

· Implements changes related to the ACA, including:

· Starting new benefit types, primarily MassHealth CarePlus

· Phasing out benefit types that are no longer needed (Basic, Essential, Medical Security Plan, Insurance Partnership, and CommCare)

· 90-day post eligibility verification

· Transition processes for members whose coverage will change 

· Also implements Primary Care Payment Reform and requests additional authority to claim federal matching funds to support state health care reform efforts.

· Updated “MassHealth Roadmap to 2014: ACA Transition Plan” will be submitted with amendment.

1115 Demonstration Amendment (slide 3)

· Public process is underway

· Draft Amendment Request, Transition Plan, and instructions for submitting comments are available at:

· http://www.mass.gov/eohhs/gov/departments/masshealth/masshealth-and-health-care-reform.html

· Comments will be accepted through May 30 at 5 pm.
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ACA Subsidized Insurance Coverage
This slide includes a graphic that describes ACA Subsidized Insurance Coverage.

MassHealth Expansion (not currently eligible for Standard), 0-133% FPL will receive Medicaid (ABP 1, equivalent to Standard; and MassHealth CarePlus, with Essential Health Benefits).

Subsidized Insurance Through the Connector:

0-133% FPL: Lawfully Present ages 21+ (AWSS)

134-300% FPL: QHP with additional state “wrap” subsidy

300-400% FPL: QHP (Subsidized at ACA levels)
Coverage for the Medicaid Expansion Population

· The ACA requires states to enroll Medicaid expansion adults up to 133% FPL in an Alternative Benefit Plan (ABP). 

· ABPs must cover the Essential Health Benefits (EHBs) and must provide benefits equivalent to “benchmark” plan. 

· MassHealth has the same EHB benchmark options as the commercial market but may choose a different plan:

· Federal employee health benefits (FEHB) plans 

· State employee plans 

· Largest HMOs/small group plans in the state

· MassHealth is considering the EHB benchmark plan options and will submit a State Plan Amendment in spring/summer 2013 to establish its alternative benefit plans, including the benchmark plan selection.

MassHealth Alternative Benefit Plans

· MassHealth plans to offer two different ABPs for childless adults up to 133% FPL:

· “Alternative Benefit Plan 1” will be equivalent to MassHealth Standard and will target:

· 19- and 20-year olds

· Individuals receiving services through the Department of Mental Health (DMH) or on a waiting list for DMH services

· Individuals otherwise eligible for the Breast and Cervical Cancer Treatment Program.

· CarePlus will be a new benefit plan and will be available to 21-64 year old childless adults. 

MassHealth CarePlus

· “MassHealth CarePlus” is a new benefit plan for 21-64 year olds 

· MassHealth CarePlus will include the Essential Health Benefits and will be similar to Commonwealth Care or MassHealth Family Assistance + non-emergency medical transportation

· We estimate that over 300,000 individuals will enroll in MassHealth CarePlus: 

· Most are currently enrolled in other programs (MassHealth Essential, HIV-Family Assistance, CommCare, HSN, etc.)

· 45,000 new enrollees expected

· Members will enroll with managed care plans procured by MassHealth.

· Notice of the Procurement is currently posted on Comm-PASS;

· EOHHS anticipates releasing this RFR in May/June for coverage effective January 1, 2014

Coverage Types to be Discontinued

· Many of the programs that have been part of the patchwork of state health reform over the years will no longer be necessary because enrollees can transition to the ACA program types (MassHealth Standard, MassHealth CarePlus, QHP with State Wrap, and QHP).

· The plans that will be discontinued are:

· MassHealth Basic

· MassHealth Essential

· Medical Security Plan

· Commonwealth Care

· Insurance Partnership

· All of these Demonstration populations will be eligible for new programs under the ACA with similar or richer benefits as compared with the benefits they receive today.

Subsidized Population Transition Analysis

The next two slides provide a detailed summary of the “transition populations” whose coverage will change, including the program for which they are currently eligible (“As Is”) and as of 2014 (“To Be”).

As of 2013, Childless Adults Who are Long Term Unemployed, the current eligibility level is ≤ 100% FPL and the current program is MassHealth Essential.  The 2014 and beyond program options for this population that is ≤ 100% FPL is MassHealth CarePlus.

As of 2013, Childless Adults Who are Long Term Unemployed and Receiving Mental Health Services, the current eligibility level is ≤ 100% FPL and the current program is MassHealth Basic.  The 2014 and beyond program options for this population that is ≤ 100% FPL is MassHealth Standard (ABP1). 
As of 2013, Employees of Small Employers Who are Receiving Premiums Assistance, the current eligibility level is ≤ 300% FPL and the current program is Insurance Partnership.  The 2014 and beyond program options for this population that is ≤ 133% FPL is MassHealth CarePlus.  For those between 134-300% FPL, the program option is QHP Wrap (or premium assistance if ineligible for QHP)

As of 2013, Individuals Eligible for Unemployment Compensation, the current eligibility level is ≤ 400% FPL and the current program is Medical Security Plan.  The 2014 and beyond program options for this population that is ≤ 133% FPL is MassHeatlh CarePlus.  For those between 134-300% FPL, the program option is QHP Wrap.  For those between 301-400% FPL, the program option is QHP. 

As of 2013, Individuals not Eligible for MassHealth (Citizens and Qualified Aliens), those ≤ 300% FPL are eligible for Commonwealth Care. The 2014 and beyond program for those age 19-20 ≤ 133% FPL is MassHealth Standard (ABP1). For those age 19-20 134-150% FPL the program is MassHealth Standard. For those age 19-20 151-300% FPL the program is QHP Wrap. For those age 21-64 ≤ 133% FPL the program is MassHealth CarePlus. For those age 21+ 134-300% FPL the program is QHP Wrap.

As of 2013, Aliens with Special Status (Five Year Bar and PRUCOL), the current eligibility level is 0-300% FPL. For 0-100% FPL, the current programs are MassHealth Essential (disabled and elderly). For 0-300% FPL, the current program is Commonwealth Care.  The 2014 and beyond program options for   the former Essential population 0-100% FPL is MassHealth State Funded Family Assistance. For those 0-300% FPL, the program option is QHP Wrap if “Lawfully Present”.  For those 0-300% FPL, the program option is MassHealth State Funded Family Assistance if Non-Qualified PRUCOL.
As of 2013, Individuals Not Eligible for Commonwealth Care Due to Access to ESI who are ≤ 300% FPL are eligible for Health Safety Net.  The 2014 and beyond program option for ≤ 133% FPL is MassHealth CarePlus. 134-300% FPL, the program option is QHP Wrap is ESI is “unaffordable”/not MEC.
As of 2013, for individuals with breast and cervical cancer, the current eligibility level is ≤ 250% FPL and the current program is MassHealth Standard.  The 2014 and beyond program options for this population that is ≤ 133% FPL is Medicaid Standard (ABP1).  For those between 134-250% FPL, the program option is MassHealth Standard.

As of 2013, for HIV+ Individuals, the current eligibility level is ≤ 200% FPL and the current program is Family Assistance.  The 2014 and beyond program options for this population that is ≤ 133% FPL is MassHealth CarePlus.  For those between 134-200% FPL, the program option is Family Assistance.  

As of 2013, for Pregnant Women who are not Lawfully Present, the current eligibility level is ≤ 200% FPL and the current program is Healthy Start. The 2014 and beyond program options for this population that is ≤ 133% FPL is Medicaid Standard.
Coverage Will Not Change for These Groups
For Children up to age 19 0-300% FPL, the MassHealth Program Eligibility is MassHealth Standard or Family Assistance (CHIP).

For Parents 0-133% FPL, the MassHealth Program Eligibility is MassHealth Standard.

For Pregnant Women 0-200%, the MassHealth Program Eligibility is MassHealth Standard.

For Disabled Adults 0-133% FPL, the MassHealth Program Eligibility is MassHealth Standard.

For Disabled adults and children who are not eligible for MassHealth Standard based on income, the MassHealth Program Eligibility is CommonHealth (1115 Demonstration).

For Individuals Receiving Treatment for Breast or Cervical Cancer 133-250%, the MassHealth Program Eligibility is MassHealth Standard (1115 Demonstration).
For Individuals who are HIV Positive 133-200% FPL, MassHealth Program Eligibility is Family Assistance (1115 Demonstration). 

Hospital Determined Presumptive Eligibility

· The ACA provides that a hospital participating in the Medicaid program may elect to make presumptive Medicaid eligibility determinations for its patients. 

· Hospitals that participate will have access to a special portal in the HIX/IES that will allow them to enter a limited set of information to make presumptive eligibility determinations:

· Eligibility will be based on self-attested information such as income, family size, date of birth, immigration status, address and SSN

· Presumptive eligibility is available for children, parents, pregnant women and childless adults who appear eligible for Medicaid

· Presumptive eligibility is for up to 90 days or until a final eligibility determination is made

· Individuals must fill out a full application to maintain benefits beyond 90 days 

· Hospitals may have to meet certain standards, such as a percentage of individuals whom they determine presumptively eligible who fill out a full application (pending federal guidance)
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Ensuring Seamless Transitions

Current Members

· It is a top priority for EOHHS and the Health Connector to help ensure a seamless transition to new coverage types:

· For current members of CommCare, MassHealth programs, and people receiving services paid for by the Health Safety Net, we will use eligibility information already in our systems to place people in their new MassHealth benefit plan and send them a notice.

· Will not require members to reapply or provide additional information if we have enough information on file.

· Current members who may qualify for QHP will be directed to apply through the HIX/IES.

· Availability of federal subsidies makes it necessary for members to apply directly

· Proactive outreach will help members apply and avoid a gap in coverage

Ensuring Seamless Transitions (slide 2)

Current Members (continued)

· Requesting authority to begin using MAGI in January 2014

· Policy will enable MassHealth to use up-to-date information provided about members in mixed households when other family members apply for QHP coverage during the initial ACA open enrollment period in October through December 2013.

New Applicants

· One-stop shopping through HIX/IES 

· Launch in October 2013 for January 1, 2014, coverage

· Continued option to apply by phone or in person

· Applicants seeking immediate coverage between October and December 2013 may apply using current application

·  Member Communications and Customer Service

Additional Strategies to Promote Continuity

· The Health Connector and MassHealth have developed strategies to help members navigate between our two agencies. We will:  

· Align eligibility requirements and processes, such as the time allowed for verification of income or other eligibility factors;

· If data match is not available or not reasonably compatible with applicant information, MassHealth will require post eligibility verification within 90 days – similar to Connector’s 90-day inconsistency period

· Leverage customer service resources and navigators/assisters to help facilitate smooth transitions between programs;

· Use information submitted during QHP open enrollment to re-determine eligibility for MassHealth household members;

· Extend MassHealth coverage to the end of the month for members transitioning to the Health Connector to avoid gaps in coverage.*

*Dependent on state budget
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Other 1115 Demonstration Requests

· The 1115 Demonstration Amendment also includes requests that are not directly ACA-related but support the next phase of health care reform in Massachusetts:

· Authority to implement Primary Care Payment Reform, MassHealth’s new alternative payment approach built on the patient-centered medical home model

· Authority to claim federal matching funds for Designated State Health Programs (DSHP), including:

· Programs previously authorized as DSHP

· Expenditures for the premium assistance portion of State Wrap for certain QHP enrollees up to 300% FPL 

· New state initiatives under Chapter 224, Massachusetts’ landmark 2012 cost containment and payment reform bill

· Extension of the deadline to reach agreement with CMS on a methodology to determine allowable uncompensated care costs for certain provider payments through the Safety Net Care Pool.
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Next Steps

· Use public input to finalize amendment & Transition Plan for formal submission to CMS
· Work with federal partners to secure federal approval of amendment
· Submit State Plan Amendments (State-designed application, MAGI conversion, addition of newly eligible groups to State Plan, creation of ABPs, hospital determined presumptive eligibility)
· Complete HIX/IES build
· Outreach activities to members and public 
· Begin preparations for Renewal of 1115 Demonstration
· Current 1115 Demonstration expires June 30, 2014
